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Rehabilitation of the Cleft Palate Person’ 





ORAL AND NASAL STRUCTURES INVOLVED 
EFORE considera- 


tion of the problems of the cleft 


undertaking a 


palate person it might be well to re- 
view briefly and simply the oral and 
nasal structures involved in the de- 
formities known as cleft palate and 
harelip. The lips play a very import- 
ant role in the infant’s food getting 
process and later in the production of 
speech sounds. The nose functions 
primarily as a part of the respiratory 
system and, of course, contributes in a 
favorable or unfavorable way to one’s 
appearance. The teeth are imbedded 
in the bony structure of the upper 
and lower jaw together with which 
they make up the dental arch. They 
are important for chewing food and, 
particularly those located in the front 
of the mouth, aid in the production 
of certain speech sounds. Bounded at 
the front and sides by the bony struc- 
tures in which the upper teeth are im- 
bedded is the hard palate. It makes 
up the floor of the nose and the roof 
of the mouth and thus provides a par- 
tition between the nasal and oral cav- 
ities. This partition is necessary for 
good oral and nasal hygiene and is 
essential for non-nasal speech. The 
soft, flexible portion of the roof of the 
lies behind the hard 


mouth which 


Cloyd S. Harkins 


palate and hangs like a curtain be- 
tween the mouth and the pharynx is 
known as the soft palate. The soft 
palate is enabled by several muscles 
to perform a number of movements 
highly important to speech production. 
Particularly, its action, in conjunction 
with the musculature of the back 
throat wall in closing the orifice which 
connects the oral and nasal cavities, is 
important in normal speech produc- 
tion. 

It is necessary, also to remember 
that the Eustachian tube, which con- 
nects the ear with the throat, opens 
into the nasal cavity. Because of the 
impaired air passages the cleft palate 
child is extremely susceptible to in- 
fection of the nose and throat. These 
infections are transmitted through the 
Eustachian tube to the middle ear, and 
result in a severe hearing loss, which 
retards the child’s speech development. 

Congenital clefts of the hard and 
soft palate are always in the medium 
line, while the cleft in the lip will fol- 
low the line of union of the premaxil- 
lary and maxillary bones. 


THEORIES OF CAUSE 


Cleft palate is a deformity which af- 
fects in varying degrees the structures 
just described. In some cases the cleft 


* Presented at the Annual Reading Clinic Institute, Temple University, Philadelphia 


? 


22, Pa., January 31, 1949. 


® Croyp S. Harkins, D.D.S., F.A.C.D., conducts a private practice at Osceola Mills, 


Pa., specializing in Cleft Palate Prosthesis and Orthodontia. 


He is instructor and mem- 
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ber of the staff of the Philipsburg Pennsylvania State Hospital, Consultant to Speech 
and Hearing Clinic, Pennsylvania State College; and a member of the Pennsylvania 
State Dental Council and Examining Board and State Advisory Board of Vocational 
Education. 
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extends only into the tissue of the soft 
palate, in others it may extend into 
the hard palate. Sometimes the dental 
arch may be involved and perhaps the 
upper lip. In extreme or complete 
clefts the nose is also involved. When 
such clefts are present the integrity 
of the partition between the oral and 
nasal cavities is destroyed and they 
become in effect one cavity with re- 
sultant cosmetic, health and speech 
problems. 

Cleft palate, like other congenital 
deformities, is not well understood. 
While it has not yet been proven that 
heredity is a dominant factor, it is 
likely that many congenital clefts of 
the lip and the hard and soft palates 
are transmitted through the germ 
plasm of one or both parents. Grad- 
ually, and in more recent years, many 
investigators have adopted the view 
that a hereditary factor must be an 
important causal element. It has been 
found that in a large percentage of 
cleft palate cases a history of this de- 
formity in other members of the fam- 
ily is given. On many occasions and 
in other families, it has been found 
that parents deny the occurrence of 
this defect. Some unknown genetic 
factor operates to inhibit the proper 
fusion of the maxillary processes at 
the time when normal union should 
take place. This interrupted fusion 
may be partial or complete and is the 
reason for the different degrees or 
types of this deformity. Maternal im- 
pressions have also been considered 
as a cause. Mothers frequently give 
a history of being badly frightened 
during pregnancy. This must be re- 
garded as a superstition, as the his- 
tory of the fright or shock occurred 
long after the time when normal fu- 
sion of the fetal tissues ordinarily 
takes place. 
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A mechanical cause of this deform- 
ity has been advanced by several in- 
vestigators in which they contend 
that, due to the flexed position of the 
head during fetal development, the 
pressure of the tongue on the palate, 
and the mandible against the sternum 
are factors which prevent proper 
union of the maxilla. 

Malnutrition must also be consid- 
ered as a factor in the non-union of 
the palatal tissues. Dr. Price has re- 
corded many cases of cleft palate in 
the offspring born to animals in cap- 
tivity where the normal diet was 
changed. Supernumerary teeth have 
also been considered as a factor in 
the arrested development. Of the sev- 
eral causes presented, heredity and 
malnutrition seem to be the more 
feasible causes of this deformity. 


PREVALENCE OF DEFORMITY 


The occurrence of congenital cleft 
of the palate and lip is more preva- 


_ lent than most people realize. Un- 


fortunately few states have interested 
themselves enough to compile accur- 
ate information as to the incidence of 
this deformity. According to a sta 
tistical study made by Dr. Grace, 
Chief of the Dental Division, in the 
Pennsylvania Department of Health, 
one cleft case occurs in every 800 
children born. In Pennsylvania, in 
1942, there were 245 children born 
with this deformity. In Wisconsin, 
statistics reveal one in every 777 are 
born with a cleft palate, cleft lip or 
both. In Denmark and Norway where 
very careful records are kept this de 
formity occurred once in every 66) 
births. 

According to The Metropolitan Life 
Insurance Company, there were 3; 
650,000 babies born in the United 
States during 1948. If we may assume 
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REHABILITATION OF THE CLEFT PALATE PERSON 


that the prevalence of cleft palate in 
other states is the same as that in Wis- 
consin and Pennsylvania, it is reason- 
able to believe, in view of the sta- 
tistics compiled, that in any popula- 
tion area of eight hundred persons, we 
may expect to find a cleft palate per- 
son in need of rehabilitation. 


EFFECTS OF DEFORMITY 


From birth the cleft palate child has 
difficulty with eating, drinking and 
swallowing. At first he has difficulty 
getting milk unless supplied with a 
special nipple. Later he finds that 
when he tries to chew and swallow, 
the food passes through the palatal 
cleft and into his nasal cavity. Poor 
nasal and oral hygiene are natural 
resultants of the introduction of food 
into the nasal cavity. Infections de- 
velop and sometimes enter the middle 
ear through the Eustachian tube caus- 
ing hearing losses which further com- 
plicate the total rehabilitation of the 
cleft palate person. The deformed 
nose and lip and the malposed teeth 
detract from the cleft palate patient’s 
personal appearance. In a few cases 
the physical appearance will be normal 
but in others the defect may vary 
from a slight scar to a marked dis- 
figuration. 

Because these patients cannot sep- 
arate their nasal and oral cavities by 
elevating their soft palate, they have 
many speech problems. In the first 
place, their speech will be nasal be- 
cause the passage of the air stream in- 
to the nasal cavities creates a nasal 
resonance which affects all sounds, 
while the normal speaker nasalizes 
only the sounds m (as in map), n (as 
in navy) and ng (as in sing). Sec- 
ondly, they will have difficulty in mak- 
ing any pressure sounds. For the 
plosives such as p, b, t, d, k and g, 
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which are produced by the sudden re- 
lease of air impounded in the mouth 
and throat they frequently substitute 
a glottal catch which is made with the 
vocal folds. The friction sounds such 
as s and z are frequently so distorted 
as to be unintelligible. In an attempt 
to compensate for his palatal deform- 
ity, the cleft palate patient often em- 
ploys very peculiar tongue and nose 
movements which result in further 
mutilation of his speech. 

Because of these abnormal factors 
the cleft palate patient often develops 
serious personality problems. As a re- 
action to the stares and ridicule that 
he experiences he may withdraw, be- 
come hostile or aggressive. Many of 
the adult patients who participate in 
our rehabilitation program are mark- 
edly deficient in social skills. They do 
not know how to dance, have never 
had a date, will not use a telephone 
and hesitate to engage in free con- 
versation. 

Nineteen cleft palate children of 
school age were studied by the Speech 
Clinic of the Pennsylvania State Col- 
lege. It was found that most of them 
had normal intelligence but were re- 
tarded on an average of one school 
year because of their unintelligible 
speech in oral reading. 


REHABILITATION 


The rehabilitation of the cleft pal- 
ate person may be achieved by surg- 
ery, prosthesis or by a combination of 
surgery and prosthesis. 

A cleft palate person presents a 
series of complicated clinical prob- 
lems. So complex are the problems 
that it requires a coordinated effort 
on the part of many specialized prac- 
titioners interested in the cleft palate 
person. When considering individual 
responsibilities of the integrated ef- 
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Figure 1—Models of Operated and Unoperated Cleft Palates, 


A. Post surgical failure with teeth in malposition. 
B. Unoperated cleft with normal eruption of teeth. 


fort it is necessary to be guided by 
definite factual data. 

First it must be realized that a to- 
tal long range program must be pro- 
jected for the person with a cleft pal- 
ate or lip. He is handicapped in many 
ways and the program planned must 
contribute to the restoration of the 
whole person. 

The second requirement in this pro- 
ject is that the service must be ren- 
dered by persons fully qualified and at 
the correct time when intervention 
should take place. 

In the sequence of intervention the 
third factor is that no step should be 
omitted. Performing only a part of 
the long range program may do very 
little good and may result in harmful 
and unsatisfactory functional results 
for the person. 

It must not be forgotten that the 
cleft palate patient is a person. He is 
not to be considered as a dental prob- 
lem. He is not merely a_ surgical 
problem. He is not to be viewed as 
a speech problem. Nor is he a psy- 
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“and unhealthy. 


chological problem. He _ represents 
more than these. He is a person who 
is gravely handicapped and finds per- 
sonal and social adjustment quite dif- 
ficult. In addition to this he is a per- 
son who is unhappy, uncomfortable 
His condition consti- 
tutes an employment handicap and he 
finds that he is at a serious disad- 
vantage in gaining the respect of his 
associates and he is discouraged from 
forming rewarding friendships. 

For many years the surgical ap- 
proach has been the method of choice 
for the correction of cleft palate and 
has in some instances produced suc- 
cessful and even dramatic results, but 
at the same time, no approach has 
produced such a great number of de- 
pressing failures. The postoperative 
results produce in a great many cases 
deformities which are physically and 


psychologically more disabling than 
the original condition. (Figure 1-A, 
B.) 


If the lip, jaw and palate are cleft 
the first surgical operation should be 
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REHABILITATION OF THE CLEFT PALATE PERSON 


done between the third and sixth 
month. At this time only the lip and 
jaw are closed. The first operation on 
the lip is especially important and 
should be performed in such a way 
that the development of the child’s 
dentition is interfered with as little 
as possible. 

The practice of placing wire sutures 
through the jaw to force or hold the 
jaw together has fallen into disfavor 
by competent plastic surgeons work- 
ing in this field. Every effort possible 
should be made to approximate the 
alveolar borders in the case of unila- 
teral and bilateral clefts; however, the 
indiscriminate use of wire sutures to 
approximate the alveolar borders leads 
only to malformed arches and de- 
struction of the tooth follicles. 

The pressure and tension exercised 
by the repaired lip are usually quite 
sufficient to bring the un-united edges 
of the jaws together and to maintain 
them in proper apposition. Cleft palate 
surgery is extremely specialized, there- 
fore it must be done by a surgeon who 


has skilled insight and experience in 
this difficult field of plastic surgery. 
The general surgeon, if he is honest 
and will not attempt 
this type of and refer 
such patients to a competent max- 
The skill and in- 
sight exercised in the first operation 


conscientious, 
surgery will 
illofacial surgeon. 


will determine the appearance of the 
patient’s face and mouth for the rest 
of his life. 

In the rehabilitation of the cleft 
palate person, the dentist who is fa- 
miliar with cleft palate prosthodontia 
has likewise obtained startling results 
in apparently hopeless cases through 
mechanical means. Yet a critical an- 
alysis of a large number of cases treat- 
ed by prosthesis reveals many un- 
satisfactory results. Much more sat- 
isfactory results may be expected if 
the cleft palate prosthodontist will as- 
sume the responsibility of hastening 
the day when surgery and prosthesis 
may be used in the same case and 
complement each other. 

For a number of years the use of 





A 


B 


Figure 2—Models of Complete cleft palate. 


A. Study model of unoperated cleft palate. 
B. Model fitted with orthodontia bands for 
retention of a prosthetic speech aid. 
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A 


Figure 3—Incomplete and completed speech aids for small children. 


A. Palatal section extended to the divided uvula. 
B. Completed speech aid with pharyngeal section. 


prosthesis for young children has been 
very encouraging. It has been re- 
peatedly demonstrated that speech aids 
can be placed in the mouth at a very 
young age. (Figure 2-A.) The speech 
aid may be successfully employed as 
soon as the deciduous dentition is com- 
plete. By placing orthodontic bands 
on the teeth with 
points, the speech aid may be retained 
and worn for speech training. (Figure 
2-B.) 

A thin plastic material is used to 
construct the palatal section which ex- 
tends posteriorly to the base of the 
divided uvula. (Figure 3-A.) When 
the child has developed a _ tolerance 
for the appliance the pharyngeal or 
bulbous portion is added to the palatal 
extension making it possible for the 
nasopharyngeal 


molar retention 


patient to obtain. a 
closure which is essential for function- 
al speech. (Figure 3-B.) In addition to 
the anticipated speech improvement 
the speech aid provides an excellent 
protection to the delicate nasal tis- 
sues by preventing food from enter- 


ing the nose and eliminating the drip- 
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ping from the nose into the mouth. 
Due to the development and growth 
of the child, the adjustments to the 
prosthesis seemed at first to present 
quite a problem. Experience has dem- 
onstrated, however, that adjustments 


_can be rapidly and easily made to keep 


pace with the development and growth 
of the mouth and head. In many cases 
of postoperative harelip the anterior 





Figure 4—Temporary speech aid with finger spring 
to correct malposition of teeth. 
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REHABILITATION OF THE CLEFT PALATE PERSON 


teeth erupt in malposition; and by the 
addition of finger springs and loops 
to the speech aid, it may, in many 
cases, also serve as an orthodontic ap- 
(Figure 4.) 

orthodontic 


pliance. 

In some cases inter- 
vention is necessary to correct the de- 
formed dental arch prior to the con- 
struction of a functional speech aid. 
However, from a clinical standpoint it 
is a much wiser procedure to eliminate 
extensive orthodontic treatment and to 
produce a prosthesis that will fully 
compensate for the malformed dental 
arch and allow the teeth to remain in 
their original position. (Figure 5-A-B- 
C.) In younger patients the services of 
a skilled orthodontist is essential to 
guide the development of the 


formed jaw and the malposition of 


mal- 


the teeth. It is quite regrettable, how- 
ever, that a large number of these pa- 
tients are not referred to the ortho- 
dontist by the general dentist, and 
many who are are not welcome due 
to the complex problem they present. 

From a clinical standpoint it has be- 
come evident that in some postopera- 
tive failures it is difficult to design a 


functional aid, since these 
tight foreshortened 
soft palate with extensive cicatricial 
It has been 
found both necessary and helpful to 
such 


tight soft palates, or remaining bridges 


speech 
cases present a 
tissue and perforations. 


redivide surgically abnormal 
of tissue, that prevent the proper po- 
sitioning of the bulbous portion of the 
speech aid in the pharynx. (Figure 
6-A-B-C.) Though this method may 
appear to be an adventurous and even 
a radical step by some, its value has 
been fully justified and such assisting 
surgery makes possible the construc- 
more satisfactory 


these difficult 


This procedure is but one of the sev- 


tion of a much 


speech aid in cases. 
eral evidences that surgery and pros- 
thesis may often be successfully com- 
bined. 

Speech training is essential and must 
be provided as soon as possible after 
surgery or after the restoration with 
a prosthetic speech aid. (Figure 7.) 


The child must be helped to acquire 
proper speech habits so that he may 
learn to speak distinctly and pleas- 
antly. 


He must be trained to direct 





Figure 5—Models of a complete cleft palate. 


A. Original model with malformed dental arch. 


B. After removal of teeth and restorative work for retention of the speech aid. 
C. Completed speech aid on model with malposed teeth extending through palatal section. 
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A 


“Figure 6—A. 


Cc 


Palatal perforations and bridges of tissue due to surgical accident or failure. 
B. Redivided palatal tissue, which is similar to the original cleft of the palate. 


C. Completed cases with dental prosthetic speech aid. 


the speech sounds through the mouth 
rather than through the nose, and to 
avoid those undesirable speech habits 
which result from a deformed mouth. 

When a child’s mouth is restored 
with a speech aid he must have spe- 
cial instructions as to its proper use. 
A person trained in speech reeduca- 
tion will be able to assist the child to 
take the fullest advantage of this me- 
chanical device. A trained speech cor- 





Figure 7—Campleted speech aid for an adult, with 


cast gold skeletal frame for plastic attachment 
and clasps for retention of the appliance. 
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rectionist will understand fully the 
child’s problems and his difficulties in 
learning to use his speech aid. He 
must have careful guidance and con- 
stant encouragement to practice. The 
speech therapist can assist him in ac- 
quiring proper speech habits and then 


the regular teacher can, with proper 


instruction, help in maintaining good 
speech. 

Cleft palate children 
very reticent and shy because of their 
facial appearance and their unpleasant 
speech. They must have a special un- 
derstanding on the part of their par- 
ents and teachers. Since their speech 
is very difficult to understand they 
prefer to remain silent rather than to 
recite and they find it difficult to com- 
pete with normal children. 


are usually 


An understanding teacher can assist 
them in their social adjustment, which 
is usually very poor. She can also help 
them develop confidence in themselves, 
reduce their feeling of shame, and en- 
courage the development of their tal- 
ents. 

A competent teacher can materially 


(Continued on page 96) 
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Teaching Self-Adjustment 
to Socially Handicapped Girls 





S we work with socially handicap- 

ped youth we realize that we can- 
not eliminate or entirely recreate the 
past experiences in the life of an indi- 
vidual. Nor can we completely control 
the future world for any person. We 
cannot eliminate wholesale the broken 
homes, the unprincipled people, the 
economic insecurity, the general world 
disorder. We can at best attempt to 
fortify the individual against future 
difficulties and help him understand 
those abilities and adjustment proces- 
ses which will aid him in selecting and 
rejecting various life influences. 

The educational adjunct herein de- 
scribed has been but a small part of 
the total educational program for these 
severely socially handicapped ado- 
lescents, who had been adjudged by 
the courts and placed in a state school 
for girls for purposes of reeducation. 
A description of the complete program 
is more fully explained in two other 
publications, the first an exposition of 
the regular program in particular’ and 
the second a general outline which 
explains the goals and curricula and 
personnel of highly acceptable plans 
for the reeducation of socially handi- 
capped youth’. 

Ethel Brubaker, “Re-educating "Teen Age 
Girls,” Our Children, Bulletin of the Univer- 
sity of Wisconsin, Child Development Insti- 
tute, 1946. 

Christine Ingram and others, “Education In 
Training Schools For Delinquent Youth,” 


United States Government Printing Office, 
Bulletin No. 5, 1945. 





Douglas F. Parry 


But the adjunct described herein 
deals with matters of personal con- 
cern, aims to give the person addi- 
tional understanding of himself and 
others, and presents frames of refer- 
ence, reasoning processes, standards, 
and adjustment possibilities which 
might help the individual interpret 
and react selectively and creatively to 
the circumstances of life. 


The adjunct program, “Discovering 
Myself,” consisted of talks, discussions, 
written reports, and readings’ during 
thirty fifty-minute class periods dis- 
tributed over a period of fifteen weeks. 
Synopses of.topics and points of view 
are illustrated below: 


1. Our Abilities and Capabilities. 
We should become aware of our many 
types of energies or sources of power 
because we make our place in the 
overcome difficulties, we 
situa- 
tions, we recognition 
by our skills and abilities, by the 
many things we can do and by how 
well we can do them. Some of us 
possess more and some of us less of 
each type; but any source of power 
must be developed and trained; many 
of us think we have little or no “tal- 
ent” because we have not given our- 
selves sufficient time and practice to 
Each girl then rated her- 


world, we 


gain satisfactions, we master 


achieve social 


acquire it. 
"Bernice L. Neugarten and others, “Discover- 
ing Myself,’ National Forum Inc., Chicago, 
1946. 


® Douctas Parry is Assistant Professor of Education, University of Wisconsin, Mad- 


ison, Wisconsin. 
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self to evaluate her ability levels and 
to make plans for future training in 
the following twelve areas of personal 
raw resources: intellectual, physical, 
motor skill, artistic-aesthetic, mechan- 
ical, social, political, spiritual, emo- 
tional, routine, creative reaction, in- 
itiatory reaction.“ 

2. Ways of Meeting Problems. We 
are not passive, totally accepting in- 
dividuals; we react to situations. When 
some people meet a difficulty they cry, 
run away, daydream, become angry; 
others might try to analyze their dif- 
ficulties, try again, try again with 
help, try again in a new way, try with 
different materials, gain some new 
skill or some additional information 
before trying again, change their 
goals and gain success in other ways. 
What we do in reacting to life dif- 
ficulties will be dependent upon our 
resources, the people about us, the 
many ways of adjusting of which we 
are aware, our goals, our abilities. 
Let us review some of the difficulties 
we faced in the past and note the 
ways in which we reacted and the 
ways in which we might have re- 
acted, the effects of various solutions 
to ourselves and others, and possible 
solutions to problems which we might 
meet in the future. 

3. How Society Shapes Our Ac- 
tions. To a great extent we become 
like the people with whom we asso- 
ciate; the way we dress, how we eat, 
what we think important, what we 
think to be true are determined large- 
ly by the behavior of people with 
whom we come in contact. But within 
our larger society there are many 
smaller societies, each society differ- 





‘Examples of these abilities and their organi- 
zation are further developed in “Twelve 
Acres of Talent,” by Douglas F. Parry, Your 
Child’s World, April, 1949 
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ing somewhat in its customs, beliefs, 
and standards; there are the home, 
the school, the neighborhood gang, 
the church; there are local and state 
and national and international cul- 
tures, each somewhat peculiar to it- 
self. We are most influenced by those 
persons closest to us, closest in time 
and extent of time and closest in mv- 
tual feeling and mutual acceptance. 
While recognizing that we are most 
influenced by those closest to us, we 
should also have in mind those so- 
cieties beyond us because sometimes 
we migrate to other-groups and be- 
cause sometimes the other-groups have 
more power over us than the close- 
groups; in other words, gambling 
might be approved by our friends, 
but there are laws against gambling, 
laws established by other-people; our 
language usage might please our 
friends, but not our future employer. 
Let us determine the kind of person 
we would like to become and select 


. our friends and associates in terms of 


the pastimes and character and goals 
and interests of those who represent 
our future person, because we are 
making ourselves and our futures 
when we make our friends. 

4. What We Strive For. In under. 
standing some of our actions or ou! 
moods or our choice of companions 
we shall ask ourselves what we are 
seeking. Everyone wants to be liked 
to feel adequate and worthy, to bk 
respected, to belong to a group, t 
make progress, to express his feelings 
to find excitement, to please other 
to be like others, to be outstanding 
in something, to release tensions ani 
anxieties, to experience life fully, t 
be informed, to be a success. Of al 
the possible wants, we usually selec 
some as more important than other 
inasmuch as we cannot always hav 
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TEACHING SELF-ADJUSTMENT TO SOCIALLY HANDICAPPED GIRLS 


everything; some people value or seek 
knowledge to the exclusion of social 
participation or health; some _ seek 
thrills and excitement more than com- 
fort; some seek to serve others more 
than to enjoy themselves selfishly. As 
you review your past life, for what 
do you seem to have been striving 
most? Here, each student ranked 
from one to ten various groupings of 
things or experiences commonly striv- 
en for—sensuous pleasures, conformi- 
ty, developing useful skills, personal 
possessions, etc. Each student also at- 
tempted to “explain” some past be- 
havior in terms of general strivings— 
such as drinking, gambling, truancy— 
and to think of other forms of ap- 
proved behavior which might have 
achieved the same ends. 


5. How We Think. There are ex- 
periences and things in the world 
and there are our ideas about these 
experiences and things. Of the world 
or our ideas about the world, ideas 
determine our behavior in many sit- 
uations; we behave one way if we 
believe that school is “good” for us 
and another way if we believe that 
school is “no good”; if we think that 
“it doesn’t matter what we eat” we 
eat capriciously if we have our own 
way. Thinking is highly personalized 
—one boy says “she is good looking,” 
while another boy says of the same 
girl “she is a drip-look”; one person 
says “school means everything to me,” 
while another person in the same 
school says “school is the bunk.” II- 
logical thinking has many sources: 
ideas are limited and colored by past 
experiences and by the amount and 
kind of reflective thinking; poor 
thinking is as easily imitated as good 
thinking; ideas are related and shaped 
by our wishes and feelings and pur- 
way of life; hasty 


poses—by our 
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inadequate informa- 


improper criteria, distortion of 


generalization, 
tion, 
values all contribute to peculiar con- 
clusions; thinking is relatively spe- 
cific for various areas of information 
—a person might be a clear thinker 
in such matters as cooking or cos- 
metics or mathematics but a cloudy 
thinker in such matters as personal 
hygiene, social relations, or business 
management. Eighty examples of ado- 
lescent illogic were presented to the 
girls, who were to state whether the 
thinking expressed logical or 
not and to give reasons for their con- 
clusions; examples included such 
statements as “I can never have 
friends because I am not good look- 
ing enough,” “Sure I drink, everyone 
does,” “George doesn’t study and he 
gets good marks so it doesn’t matter 
whether you study or not,” etc. 


6. Criteria for Behavior. What 
guides shall we use in judging our 
behavior or the behavior of others? 
When is behavior “right” and “prop- 
er” and “good” and when is it “wrong” 
and “improper” and “bad”? When 
we wear certain clothes we say, “But 
everyone wears these; these are the 
style.” But if we answer in the same 
way to the question as to why we 
drink, the fact that others drink or 
that it is the style doesn’t seem to be 
good enough—we think of health or 
money or highway accidents. Ac- 
tually, we have many criteria and we 
weigh behavior as we judge it against 
a multitude of standards—do we en- 
joy it, do others want us to do it, is 
it healthy, can we afford it, is this 
what we need most, is it appropriate 
to our age or role or status or to this 
season or time or place, is it person- 
ally constructive, is it socially con- 
structive, is it against the law, is it 
demanded by our very natures? The 
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girls were then asked to state some 
of the criteria used in their past judg- 
ments and to state the relative weights 
or various criteria when, as almost 
always happens, there are conflicting 
values—as in the choice between self- 
satisfaction or social satisfaction, in 
health or finance. 

7. Life Truths. From our study of 
people and life in general, we can ar- 
rive at some general truths which 
might help us see things in a different 
perspective and help us in making 
certain decisions. We discover, for ex- 
ample, that every person is different 
from every other person; no one in- 
dividual can do something just because 
someone else does it. On the other 
hand, every person is like other per- 
sons in many ways; everyone has 
feelings, no one likes to be hurt, ev- 
eryone wants to be liked, everyone 
wants to feel secure. Everyone has 
his own problems. There is a quanti- 
tative aspect to most things; there can 
be too little or too much work or play 
or food or drink. Prevention is bet- 
ter than cure. There are disadvan- 
tages as well as advantages in most 
courses of action. A number of lit- 
erary quotations were presented to 
the girls and they were to _ state 
whether the statements seemed to be 


true in the light of their past experi-: 


ences and how they might use such 
ideas in their future behavior; ex- 
amples include such ideas as: “Habit 
is a cable; we weave a thread of it 
every day, and at last we cannot 
break it.”—Mann; “Distance is a great 
promoter of admiration!”—Diderot; 
“Those who’ll play with cats must ex- 
pect to be scratched.”—Cervantes; 
“The only difference between a rut 
and a grave is their dimensions.”— 


Glasgow. 
8. A Guiding Personal Philosophy. 
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Our credos, our fundamental beliefs, 
what appears to be true to us, give 
directions to our lives, help us when 
we are in doubt, keep us striving when 
we tire. Examples of the personal 
philosophies of successful men and 
women were presented to the girls: 
“T believe that life is what we make 
it; I believe that we reap what we 
sow; I believe in doing my best; every 
man is the architect of his own soul; 
I shall strive to make the most of my- 
self; I believe that every right en- 
tails a responsibility.” Other mottoes 
and by-words were’ mentioned: 
“Think.” “Tired though you may be, 
march on you must.” “Time is short.” 
Each girl was then asked to think 
through her guiding beliefs, her body 
of principles which made something 
right or wrong, the people she sought 
or avoided in terms of her philosophy, 
the skills she thought most worthy of 
development, the basis for her con- 
duct and motives. 


9. Expressing Negative Emotions 
We call some feelings or emotions 
negative because they hinder our rela- 
tions with others or they interfere 
with our happiness and physical func. 
tioning. Some of these negative emo- 
tions or tendencies are fear, embar- 
rassment, sorrow, hostility, resentment 
shame, guilt, revenge. We must find 
some expression for these emotions 
or they seem to grow within us an¢ 
bother us over long periods of tim 
or escape in unusual and anncyin; 
ways, such as in headaches, stomac! 
disorders, depression, self-doubt, an: 
tagonism. We can help ourselves } 
admitting them to ourselves, by talk 
ing them over with someone we trus! 
by making some plan for overcomin: 
or changing the situations whic 
arouse them; as illustrations, we coul 

(Continued on page 86) 
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The Psychology of the Deaf Child 





SYCHOLOGY has been facetiously 
defined as the science that tells 
us what everybody knows in language 
that nobody understands. On the con- 
trary the psychologist feels that the 
term is used to describe all phases of 
behavior that the layman cannot ex- 
plain—and in the field of educating 
the deaf we have the early references 
of Pintner to the “peculiar psychol- 
ogy” of the deaf and the ever present 
questions about psychological prob- 
lems of the deaf. 


ORIGIN OF PROBLEMS 


In the author’s opinion, the psycho- 
logical problems of the deaf child arise 
as the result of the attitude of par- 
ents and friends and as a result of the 
kind of educational program available 
to him as much as from his lack of 
auditory experiences. 

The infant responses of the deaf 
child are quite normal providing his 
deafness is not due to an illness in 
these years. He laughs and cries and 
frequently is described as a “good” 
baby. When parents recognize the 
deafness, usually by the realization 
that the child does not respond to 
enviromental sounds or in some cases 
by the failure of the child to speak, 
parental reactions begin to influence 
the behavior of the child. 

For some children, life then be- 
comes a series of visits to doctors—at 
first in the home community and then 
involving long trips, hotels and fright- 
ening examinations. Fortunate is the 
deaf child, whose parents meet a 
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once—and whose 
parents accept his advice concerning 
educational opportunities. Parents 
cannot be blamed for seeking a “cure” 
and the pediatricians and otologists 
should be prepared to offer education- 
al guidance. 

Often the parents become so emo- 
tional about the deafness that the at- 
titude of providing happiness to the 
handicapped child by indulging his 
every whim results in a false set of 
standards at an early age. The child 
is deprived of valuable habit training 
because he is not permitted to help 
himself; other children in the family 
resent the attention given him; and 
when he enrolls at a school he has 
not learned to share with others. 
SOURCES OF HELP IN MEETING PROBLEMS 


wise otologist at 


Fortunately, many parents of deaf 
children have been guided to the 
Tracy correspondence course, to the 
Volta Bureau, to mothers’ courses or 
to schools with a nursery school pro- 
gram for the deaf. At these sources 
they receive help in methods of reach- 
ing the needs of the child. 


However, recently contro- 
versy concerning values of residential 
nursery schools (2) has appeared in 
the literature to add to the worries 
of the parent. They have been told of 
the frustration and feelings of inse- 
curity of the deaf child separated from 
his home. May I say that a well- 
organized nursery school designed to 
meet the needs of the child will give 
him security and self confidence. 


Nursery School education is impera- 


some 


@ HELEN Lang, Pu.D., is Principal of Central Institute for the Deaf, St. Louis, Missouri. 
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tive for all deaf children. If the child 
can receive it and live in his normal 
home environment, this is ideal. If a 
choice must be made between early 
education in a nursery school or pro- 
tection and security of home —the 
school should be selected. Any in- 
‘Security between the ages of three and 
five cannot be measured in terms of 
the insecurity of the adolescent and 
adult deaf between the ages of 15 and 
60, who are too seriously handicapped 
educationally to compete to the full 
measure of their intelligence in a hear- 
ing world. 

“At Central Institute a comparison 
Was made between a group of children 
whose education began at nursery 
school age and a group who entered 
‘school after they were 5 years old. 
The groups were the same in intelli- 
gence and the same educational meth- 
ods were used. The nursery school 
group completed eighth grade at the 
average age of fifteen years, three 
months, and continued education with 
the hearing; the school age group 
showed a big gap between intelligence 
and educational achievement and less 
than half the group entered high 
school. (1) 


SELECTION OF A SCHOOL 


Additional psychological problems 
arise in the selection of a school— 
residential vs. day; and in the meth- 
ods used, oral vs. manual. There are 
so many variables that influence this 
decision that advice could only be 
given with complete knowledge of the 
child, his home and the facilities of 
the schools. 

In a residential school, the child ad- 
justs quickly to school routine. Teach- 
ers and houseparents are trained in 
directing the activities of the deaf 
child. There is a coordination between 
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classes and dormitory, applying vo- 
cabulary taught in school to dormi- 
tory situations and giving the language 
in class for experiences out of school 
that are universal to the group. The 
children are happy and at ease with 
friends. 

But before selection of a school is 
made in light of the above advantages, 
the parent should investigate such 
things as size of the dormitory group, 
encouragement of speech outside of 
class and plans followed to approxi- 
mate a normal home environment. 

In a day school the family life of 
the deaf child is not disrupted. The 
child can participate in all the activi- 
ties of the home. He has greater free- 
dom in the neighborhood and more 
opportunity for play with hearing 
children. Again, the parents should 
investigate. Is the day school large 
enough to permit good grading of 
classes or is the, teacher faced with 
the problems of a one-room school? 
How large are the classes? Is the 
deaf child accepted by the hearing 
child in play or do they ridicule him? 
Do members of the family encourage 
the use of speech? 

The selection of a method of train- 
ing has filled many books, many meet- 
ings and certainly contributes to the 
psychological adjustment of the deaf. 
There is not the time in this paper to 
enter into all of the discussion of oral- 
ism vs. manualism. Furthermore, the 
author’s opinions are so firmly fixed 
in the advantages of oralism that se- 
lection of the method ceases to be the 
problem. We live in a speaking world 
—and everyone must be prepared to 
participate in the environment of his 
home and his community and not be 
limited in communication by a method 
that reaches only a few individuals 
similarly handicapped. In addition to 
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THE PSYCHOLOGY OF THE DEAF CHILD 


speech and lip reading, the subject 
of reading is of great importance in 
both the educational development of 
the deaf child and his psychological 
adjustment. 

The hearing child has vast resources 
for the acquisition of information con- 
cerning this land we live in by listen- 
ing to adult conversations, to the ra- 
dio, to the sound accompanying mo- 
vies. The deaf child is limited in this 
acquisition to speech directed to him 
(and the hearing have a tendency to 
“talk down” to the deaf) and to the 
visual portion of the movies. 

The deaf child who gets an early 
start educationally can enjoy read- 
ing at a mental age level comparable 
to his chronological age. He can ac- 
quire new words, broaden his interests 
and not be limited to the information 
of the school room. 

During a recent discussion of edu- 
cators who had visited classes at Cen- 
tral Institute, the question arose of 
the dangers of teaching reading too 
early. They had been convinced that 
frustration of the child resulted if he 
was taught to read before he was 
ready mentally—and yet they ob- 
served the nursery school age deaf 
child reading his phonetic elements, 
nouns, commands and simple sen- 
tences with no evidence of frustration. 
The deaf child’s frustration results 
from having no tool for communica- 
tion and, therefore, the combination 
of the written form with his beginning 
speech and lip reading gives him a 
communication tool that produces se- 
curity. The hearing child has an ex- 
tensive speaking vocabulary and does 
not need the written form to convey 
his ideas. 

The deaf child needs more than 
classroom instruction to develop the 
love of reading. For example, our 
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supervising teacher of reading meets 
with a group of residential children 
from the primary grades in the eve- 
ning, reads with them and encourages 
the dramatization of stories. 

At one time our older children 
formed a reading club that met at 
the home of the teacher. They planned 
their own programs of book reports, 
dramatizations of stories—and of 
course served refreshments! 

During a newspaper strike that 
lasted almost two weeks, I realized 
how much. the deaf children learned 
from the newspapers. The teachers 
had to relay the radio news regularly 
and even the alumni dropped in for 
the “re-broadcast” of the news! 


BASIC NEEDS OF THE DEAF 


Adolescence brings its psychological 
problems for the deaf child as well as 
for the hearing. The basic needs are 
the same for the deaf and usually 
they become more the problem of the 
school than of the parents, especially 
if the children are in_ residential 
schools. 

The first of these needs is the de- 
sire for freedom from supervision. In 
residential schools this is difficult, be- 
cause administrators feel more respon- 
sibility for the safety of other people’s 
children than for their own. We re- 
serve one afternoon for the boys and 
one for the girls on which they go out 
on errands by themselves with per- 
mission. Sometimes on shopping ex- 
peditions, the housemother gives the 
older girls the freedom of a large de- 
partment store with instructions to 
meet her at a designated place. Often 
children are rude in their expression 
of this need—but this is simply a 
symptom of growing up. 

A second basic need is for associa- 
tion with the opposite sex. Almost 
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all schools for the deaf are co-educa- 
tional and the schools usually provide 
parties and dances to satisfy this need. 

A third basic need is for self-sup- 
port. Every adolescent likes to earn 
money. The day pupil can achieve 
this more easily than the residential 
pupil with various jobs in the neigh- 
borhood. Opportunities should be cre- 
ated for deserving adolescents to be 
paid for odd jobs at the residential 
schools. 

The final need is described by psy- 
chologists as the need for a unifying 
point of view,—a philosophy of life. 
This usually includes an understand- 
ing of religion and membership in the 
church. Residential schools assume 
the obligation of religious instruction— 
but even the most experienced teach- 
ers have difficulty in bringing the con- 
cept of God and the church to a hear- 
ing child—how much more complex 
it is for the deaf. Parents of deaf chil- 
dren, who receive religious instruction 
with the hearing, must endeavor to 
give home instruction to their chil- 
dren also, to supplement the work of 
the church, because of the difficulty 
of the material presented. 

The thought processes of the deaf 
child are concrete, due to the use of 
the many concrete demonstrations of 
language meanings in his instruction. 
In the recent application of the vo- 
cabulary test of the Bellevue-Wechsler 
Seale to a group of deaf adults (3), 
it was noted that the word “nuis- 
ance,” that was sixth in order of diffi- 
culty as presented in the test, moved 
to sixteenth place when defined by 
the deaf who gave accurate definitions 
for such words as bacon, cedar, fur 
and nail, that were supposedly more 
difficult. Concrete nouns are much 
easier to grasp than words meaning a 
condition or state. Deaf children 
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should be required to give meanings 
of ideas to aid in grasping abstractions 
so essential to developing an under- 
standing of ethics and religion. 

Tests of social competence show the 
deaf to be retarded. Again schools 
must supplement the curriculum by 
including instruction in agreeable 
“small talk,” language of games and 
instruction in club organization. Deaf 
children must be taught to avoid 
noises that may embarrass hearing 
friends, such as shuffling feet, chew- 
ing, swallowing and talking too loud. 

The complete psychological adjust- 
ment leaves the realm of child psy- 
chology and includes adjustment to 
high schools, vocational schools and 
ultimately college. It includes voca- 
tional guidance, social contacts and 
marriage,—but all of these are beyond 
the subject of this paper. 

If the deaf child is of normal in- 
telligence, if his education began in a 
nursery school, and if parents, teach- 


“ers and the child cooperated through- 


out the elementary grades and through 
the adolescent years, the future happy 
adjustment seems as assured for the 
deaf as for the hearing. This co- 
operation means that the child has | 
taken full advantage of the academic 
opportunities and has studied; that the 
teachers have stressed speech and 
thinking in sentences together with 
the development of abstract as well 
as concrete ideas; that the parents 
have provided social experiences for 
their children; and finally that the 
deaf child has developed hobbies— | 
especially that of reading and _ skills 
that will make all children seek his 


company. 
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Educating the Partially Sighted Child in London 





Y teaching career was begun in a 

school for normal children, as was 
that of every member of my staff. 
That, I think, helps to explain any 
success we may have had in prepar- 
ing partially sighted children to be- 
come normal citizens. They are never 
considered as “special cases,’ and my 
school is modeled as closely as pos- 
sible, both as regards curriculum and 
sports, on the ordinary schools run by 
the London County Council. By this 
it is not meant that the children’s 
sight and its improvement is not a 
prime consideration; only that, from 
the psychological point of view, it is 
important for them not to be isolated 
as a class apart. 

There are 72 children of both sexes, 
at my school, ranging in age from 
five to 16. Partially sighted children 
must stay one year longer at school 
children, so that the 
They 
come from South 
London, within a radius of eight miles 
of the school, and most of them are 
brought there each day by four school 
When a boy passes his 12th 


than normal 
leaving age is 16 instead of 15. 


various parts of 


buses. 
birthday, however, it is usually sug- 
gested to him that he should try using 
a bus or a tram, since he certain- 
ly will have to travel in public vehicles 
when he goes out to work, and it is 
better that he should acquire self- 
confidence early. 


RAPID ADVANCES 


School hours are from nine a. m. 
to three p. m. The children are given 
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lunch, and they have free milk at 
10:45 a. m. and again before they go 
home. A good nourishing diet helps 
a child’s general health and this, in 
Children 


up to seven years of age rest for 


turn, assists his eyesight. 


three-quarters of an hour after lunch. 


It is found that the sight fluctuates 
a good deal up to the age of 12, then 
tends to become stabilized, with the 
result that, after that age, the child 
gains self-confidence and begins to 
make rapid advances in his education. 

A child’s parents are interviewed 
by me on his first day at school; there- 
after they are at liberty to visit us at 
any time to see how he is getting on. 
A second pair of spectacles is ordered 
for him (paid for by the London 
County Council) 
my office in case he breaks or loses 


which are kept in 


his own pair. 

The children are sent to us after 
they have been examined by the chief 
ophthalmologist of the London County 
Council. He has four assistants who 
pay regular visits to the five schools 
in the London area for partially sight- 
ed children. Each child is examined 
at school about every six months; in 
addition, he has a re-test at a hos- 
pital every six to nine months. 

All the children must keep their 
eyes 14 inches away from what they 
are reading. The chief ophthalmologist 
has decreed that the five and six- 
year-olds must use only 22-point type; 
the sevens and eights may have 20- 
point type, the nines and tens 18-point 


@ P. H. Dosson is Headmaster of the John Ruskin School for Partially Sighted 
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type, and so on, until at 15 and up- 
wards they need only 14-point type. 
In practice, we find that it is better 
if letters for the smaller children are 
from half to an inch high, and mem- 
bers of my staff spend much of their 
spare time hand-printing books of 
this sort for the lower and middle 
school. One teacher ambitiously em- 
barked on “Treasure Island.” 

The school is divided into five 
classes. In the lowest class children 
from five to seven use Bishop Harman 
desks (they get their name from a 
former London County Council chief 
ophthalmologist) which have level 
tops for handwork. Each top when 
turned back becomes an upright black- 
board. No class for these little ones 
lasts more than 20 minutes. Many 
of the breaks are taken up with sing- 
ing games. The children like bright 
colors; we encourage them to use 
colored chalks, and we have pictures 
in all our classrooms, ranging from 
illustrations to fairy stories for the 
smaller boys and girls, to copies of 
famous paintings for the 15 and 16 
year-olds. 


INGENIOUS BOARDS 


In the next class, the children use 
roller boards. These stand about five 
feet, and the writing surface (roughly 
three feet by two feet six inches) can 
be moved round like a roller towel. 
This means that if a child does a sum 
that has yet to be corrected, he can 
roll the board round and do another 
lesson on the other side without hav- 
ing to rub out his previous work. 
The boards can be used by children 
of varying heights, since the smaller 
ones can write on the lower half and 
then push it up, while the bigger ones 
can write on the top half and pull it 
In this class, the pupils use 
square-shaped chalk with 


down. 
special 
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which they can make broad, rounded 
letters. 

In the third class, the children use 
large sheets of paper (30 inches by 22 
inches) which are clipped on to the 
upright boards of the desks, and they 
write with greasy black crayon. 
Here classes last 35 minutes, though 
writing ‘and oral lessons alternate, 
to avoid too much strain on the eyes. 

In the next two forms from 12 up- 
wards, the children use methods more 
akin to those used in the normal 
schools, though of shorter duration. 
They use ordinary desks and although 
their writing is still bigger and clear- 
er than the average, they write in 
exercise books only slightly larger 
than normal ones. Eventually they 
are allowed to use “J” nibs, since 
when they go out to work they will 
have to use ordinary pens. In the 
top class, lessons last up to 45 minutes 
each. 


VISUAL AIDS IN REGULAR SUBJECTS 


The usual subjects are taught— 
writing, arithmetic, literature, scrip- 
ture, history, geography, and so on, 
and those over 15 learn elementary 
science. To enable children over 1 
to read ordinary-typed books, port- 
able, 11-inch focal length double- 
convex lenses, which magnify the 
print, have been installed. Even so, 
the print should be rounded and well- 
spaced and the children should not 
read for too long at a time. 


For geography lessons a stencil o| 
the map required is cut from a large} 


atlas; the stencil placed on a big sheet 
of white paper and outlined with black 


paint put on with a stencil brush! 


This gives a broad black contour, 

easily seen from a distance. Areas 

of the map can then be filled in in 
(Continued on page 96) 
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NEWS AND NOTES 





THE 1950 YEARBOOK OF THE NATIONAL 
SOCIETY FOR THE STUDY OF 
EDUCATION 


One volume of the 1950 Yearbook 
of the National Society for the Study 
of Education, entitled “The Educa- 
tion of Exceptional Children,” will be 
off the press January, 1950. The in- 
terest of the National Society for the 
Study of Education in publishing such 
a book indicates the growing import- 
ance of the field of the education of 
exceptional children. 

In 1947 the Board of Directors of 
the National Society for the Study of 
Education, in planning a series of im- 
portant yearbooks for the forthcom- 
ing years, decided that the education 
of exceptional children should have 
some place in that society’s publica- 
tions. Through correspondence with 
the officers of the International Coun- 
cil for Exceptional Children the com- 
mittee, composed of Samuel A. Kirk, 
Edward H. Stullken, and Harry J. 
Baker, was appointed to negotiate and 
plan the Yearbook with the Board of 
Directors. After a considerable num- 
ber of meetings in the spring and sum- 
mer of 1947 the Board of Directors of 
the NSSE approved the publication of 
the Yearbook in 1950 and appointed 
the following committee to organize 
and plan the Yearbook: Dr. Samuel 
A. Kirk of the University of Illinois, 
chairman; Mr. Edward H. Stullken of 
the Montefiore School, Chicago; Dr. 
Harry J. Baker, Director, Psychologic- 
al Clinic, Detroit Public Schools; Dr. 
Elise H. Martens, Chief, Exceptional 
Children and Youth, U. S. Office of 
Education; and W. W. Charters, mem- 
ber of the Board of the NSSE. 

The committee solicited the coopera- 
tion of a great number of individuals 
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interested in or working in the field 
of exceptional children, requesting 
them to write chapters for the Year- 
book. In May of this year the Year- 
book was sent to Dr. Nelson B. Henry, 
Editor and Executive Secretary of the 
National Society Yearbooks. Already 
the galley sheets are coming through 
and it is anticipated that the book will 
be cut out in its final form by Feb- 
ruary, 1950. It will be presented to 
the National Society at the Atlantic 
City meeting, February, 1950. 

The Yearbook is divided into three 
sections. 

1. The first section deals with gen- 
eral topics relating to all groups of ex- 
ceptional children. Chapters such as 
“General Concepts and Problems,” 
“The Administrators’ Problems and 
Responsibilities,’ “Finding and Diag- 
nosing Exceptional Children,” 
“Growth Patterns of Exceptional Chil- 
dren,” “Counselling and Guidance,” 
“Qualifications and Education of 
Teachers,” and ‘“Parent’s Problems 
With Exceptional Children” are found 
in section one of the Yearbook. 

It will be seen from these chapter 
headings that section one attempts to 
give the reader the general concepts 
and problems which concern all 
groups of exceptional children. 

2. Section two of the Yearbook is 
written by specialists in the various 
fields. In this section will be found 
chapters on the handi- 
capped, speech defectives, the visually 
handicapped, the orthopedically handi- 
capped, cardiopathic defects and vari- 
ous other types of physical defects, 
the mentally handicapped, the gifted, 


acoustically 


and the socially maladjusted. This 
section therefore deals more _ spe- 
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cifically with each of the areas of 
special education. 

3. Section three of the Yearbook at- 
tempts to look into the future in the 
care and education of exceptional chil- 
dren. This section consists of topics 
which have not been emphasized suf- 
ficiently in the past. The chapters deal 
with prevention programs for handi- 
capped children, and problems and 
projects for future research in the 
field of the education of exceptional 
children. 

In addition to these three sections 
an appendix is included which con- 
sists of a list of agencies and publica- 
tions dealing with exceptional chil- 
dren. 

The committee has stated that the 
purpose of the Yearbook is to present 
in non-technical language materials 
relating to the problems of exceptional 
children, of interest to superinten- 
dents, supervisors, principals, teach- 
ers of the regular grades, special class 


teachers, and students interested in the . 


field of exceptional children. The pre- 
sentation of the materials in the book 
are directed primarily to those unfa- 
miliar with the technical phases of 
diagnosis and education of exceptional 
children, rather than to the various 
specialists in the field. 


MRS. WINIFRED HATHAWAY RETIRES 
FROM NATIONAL SOCIETY 

Winifred Hathaway, B.A., Radcliffe 
College, M.A., New York University, 
joined the staff of the National So- 
ciety for the Prevention of Blindness 
in 1916. Having had a broad back- 
ground in education, notably at Hunt- 
er College in New York City, she in- 
itiated the National Society’s cam- 
paign to provide special educational 
and hygienic facilities for partially 
seeing children. She led the fight to 
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educate these boys and girls in spe. 
cial classes in regular public schools 
rather than in segregated residential 
schools for the blind. Mrs. Hathaway's 
foresight in crusading for this method 
of educating partially seeing children 
has been amply justified by their bet- 
ter social and psychological adjust- 
ment in remaining in their own fam. 
ily and community setting. 

Mrs. Hathaway was largely respon- 
sible for the development of courses 
for preparation of teachers and super- 
visors of classes for the partially see- 
ing and has conducted and participated 
in courses at Columbia University, 
George Peabody College for Teachers, 
New York University, Wayne Uni- 
versity, Western Reserve University 
and the Universities of Southern Cal- 
ifornia, Chicago, Cincinnati, Hawaii 
Minnesota and Texas, as well as a 
many state teachers’ colleges. Her 
persistence and untiring efforts have 
led to the growth of sight-saving 
classes throughout the United States 
from fewer than a dozen in 1916, to 
635 in 1949. Mrs. Hathaway is recog: 
nized as an international authority on 
education of the partially seeing child 
and her advice and guidance are con- 
stantly sought by leaders in all parts 
of the world. 

Her book, “Education and Health 
of the Partially Seeing Child,” con- 
sidered the definitive text on this sub- 
ject, was first published by Columbia 
University Press in 1943 and is now 
in its third edition. Mrs. Hathawaj 
has also written “Easy on the Eyes, 
published by John C. Winston Com: 
pany, for children of junior hig 
school age. She is the author of nu 
merous articles which have appeare( 
in educational, scientific and popula’ 
journals. 


For many years Mrs. Hathawaj 
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NEWS AND NOTES 


served as a member of the committee 
on recommended practice of school 
lighting of the Illuminating Engineer- 
ing Society and the American Insti- 
tute of Architects, which sponsored 
the recently published ‘American 
Standard Practice for School Lighting.” 

In 1937 Mrs. Hathaway was award- 
ed the Leslie Dana Gold Medal for 
outstanding work in the prevention of 
blindness and was designated the 
“Lady With the Lamp.” Because of 
Mrs. Hathaway’s unique understand- 
ing and inspiring philosophy her re- 
tirement is felt not only professionally 
but personally by all who have come 
in contact with her in her long serv- 
ice to the cause of sight conservation 
and the prevention of blindness. 

Mrs. Hathaway’s work in the field 
of education is being continued by 
Marjorie A. C. Young, M.Ed., M.P.H., 
who joined the Society’s staff in 1948. 


UNIVERSITY OF ILLINOIS SPECIAL EDU- 
CATION DEPARTMENT EXPANDS 
STAFF 

The Special Education Department 
of the University of Illinois has ex- 
panded its staff by two more people 
this year. Richard O. Brill, former 
principal of the Newark Day School 
for the Deaf has been appointed As- 
sistant Professor of Education in 
charge of the work with the deaf. Mr. 
Brill is obtaining his doctor’s degree 
from Rutgers University this year. 

G. Orville Johnson has been ap- 
pointed on the staff of the Special 
Education Department to be in charge 
of teacher training and research in 
the field of the mentally handicapped. 
Mr. Johnson was formerly principal 
and psychologist at the Southern Col- 
ony and Training School, Union 
Grove, Wisconsin, and previous to 
that in the Psychological Service of 
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the Air Force during the war. Mr. 
Johnson is obtaining his doctor’s de- 
gree at the University of Illinois in 
the field of special education this year. 

Other additions to the staff will also 
be made during the year. 


RHODE ISLAND EDUCATIONAL 
ASSOCIATION 


Darrel J. Mase, Chairman of the 
Curriculum for Training Teachers for 
the Handicapped at New Jersey State 
Teachers College, Newark, New Jer- 
sey, was one of the featured speakers 
at the 104th annual meeting of the 
Rhode Island Educational Association. 
On the morning of October 28th he 
gave the Dr. Charles Carroll Me- 
morial Lecture on “Current Trends in 
Meeting the Needs of the Mentally 
and Physically Handicapped.” In the 
afternoon he spoke in the sectional 
meeting on the exceptional child on 
the topic “Procedures and Methods 
for Educating the Handicapped.” 


CONFERENCE ON HANDICAPPED 
CHILDREN OF NEW JERSEY 


The Conference on Handicapped 
Children of New Jersey which meets 
four or five times each year and is 
composed of clinicians, teachers, ad- 
ministrators, social service workers 
and others interested in handicapped 
children, met in September at New 
Jersey State Teachers College at New- 
ark. The conference is divided into 
four working groups—Standards, Leg- 
islation, Reading Disabilities, and 
Public Relations. Each group reported 
on their activities and presented plans 
for continuing with their respective 
projects. 


SMOKY MOUNTAINS WORKSHOP 
Educators from more than fifty-five 
schools and colleges representing more 
than thirty states participated in the 
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€moky Mountains Workshop of the 
Association for Student Teaching held 
on the campus of Western Carolina 
Teachers College, Cullowhee, North 
Carolina, in the fall. 

Dr. Mary Frances Gates, Michigan 
State Normal College, co-chairman 
with Dr. Camilla Low, University of 
Wisconsin, led a group in the study of 
“Laboratory experiences prior to stu- 
dent teaching.” Other national com- 
mittee chairmen participating were Dr. 
Erwin H. Sasman, State Teachers Col- 
lege, Willimantic, Connecticut; and Dr. 
Walter DeKock, Central College, Pel- 
la, Iowa. 

Dr. Margaret Lindsey, Dr. Allen D. 
Patterson, and Dr. Florence B. Strate- 
meyer, three of the four members of 
A.A.C.T.E. Committee on Studies and 
Standards, reported their findings and 
the revision of Standard Six to the con- 
ference in addition to serving as con- 
sultants. 

Dr. Robert Moon, Florida State Uni- 
versity and Dr. Edgar Tanruther, In- 
diana State Teachers College, also led 
workshop groups. Dr. Camilla Low, 
University of Wisconsin, was director 
of the workshop. 

Dr. Edgar Tanruther and Dr. Mar- 
garet Lindsey, both of Indiana State 
Teachers College, Terre Haute, Indi- 
ana, are president, and vice-president, 
respectively, of the Association. 


Teaching 

(Continued from page 76) 
talk with our teacher about our 
deathly fear of reciting in class; we 
could express some of our antag- 
onisms to the persons concerned—it 
might be better in the long run— 
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perhaps they are unaware that their 
behavior affects us as it does, perhaps 
some changes could be made; we 
might confide some of our past shame 
to a person in whom we trust—per- 
haps our behavior wasn’t so unusual 
after all or perhaps it wasn’t as sin- 
ful as we thought or perhaps we can 
plan to make our future better than 
our past. Each girl thought of her 
past and recorded those negative feel- 
ings which she wanted to reveal to 
the instructor. 

10. Additional Topics. 
readings and discussions many other 
topics arose and were dealt with 
briefly: interests must be developed; 
opportunities are about us all the 
time and seldom advertise themselves; 
smoking and drinking; what makes 
for popularity; what “growing up” 
means; what to do on a date; values 
in formal and informal types of educa- 


From our 


tion. 

11. My Future. The culminating 
exercise in the course was a plan for 
the future for each girl. Each consid- 
ered and later made a record of her 
future plans as related to the topics 
previously studied: my future abili- 
ties, my future interests, my future 
“societies,’ my future reactions to 
problems, my future credo, my future 
thinking, my future education, my fu- 
ture life’s work, my future criteria 
for behavior. While we cannot always 
carry out our plans, nevertheless we 
are more likely to be creative re- 
actors to life if we have some prin- 
ciples and plans; we are passive and 
helpless and confused, simple products 
of circumstances, without them. 

Subsequent publications will deal 
with the author’s observations of the 
socially handicapped girls with whom 
he worked and his evaluations of the 
adjunct program. 
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FEDERAL NEWS AND LEGISLATION 


JOSEPH S. LERNER 





STATUS OF FEDERAL AID LEGISLATION 


Despite the diligent efforts this year 
of the National Education Association 
and other organizations, and the di- 
rect urging of the President, there 
have been no new developments in 
the status of Federal Aid to Educa- 
tion Legislation. Congressman John 
Lesinski of Michigan, chairman of the 
House committee on Education and 
Labor, has called only one official 
meeting in 1949 to consider federal aid 
bills. 


The basic issue blocking federal aid 
legislation was whether policy gov- 
erning the use of federal funds for 
services to non-public school children 
should be determined by the states 
or the federal government. 


FEDERAL GRANTS FOR RESEARCH AND 
TREATMENT OF HEART DISEASE 


Heart disease, among the foremost 
health problems of the day, claims 
over 625,000 lives annually. 


Nearly ten million dollars in fed- 
eral funds has been provided for the 
next fiscal year for the research and 
treatment of heart disease. It will be 
administered by the United States 
Public Health Service. 


The grants will provide for research 
and investigations in medical schools, 
hospitals and non-federal institutions, 
construction of additional research fa- 
cilities for study of heart diseases and 
the expansion of cardiovascular teach- 
ing in forty-six medical schools. The 
research will include investigation of 
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some phases of rheumatic fever which 
recent findings indicate may be an 
“allergic” reaction to a streptococcus 
infection. 


CONGRESSIONAL AID 


Congress has recently appropriated 
$83,500,000 for the school lunch pro- 
gram. This is 814 million more than 
last year’s appropriation. In addition 
to .cash grants the Department of 
Agriculture will be able to make avail- 
able a larger portion of its price sup- 
port funds for direct purchase of sur- 
plus foods for donation to schools. 


By July, 1952, construction should 
be completed on a $40,000,000 clinical 
center for the National Institute of 
Health. Its purpose will be the study 
and treatment of selected patients 
with chronic diseases such as mental 
illness, cancer, heart and circulatory 
ailments, diseases of metabolism and 
some types of infection and tropical 
diseases. It will serve as a combined 
hospital and research institution. 


A bill, HR 6084, was introduced on 
August 22, 1949, by Representative 
Fulton of Pennsylvania. Its purpose 
is to establish a Federal Commission 
on Services for the Physically Handi- 
capped. 


S. 2116 and its House counterpart 
has been passed by Congress provid- 
ing for a 100 million dollar appropri- 
ation for non-interest bearing loans 
to public agencies for the planning 
of public works such as schools, hos- 
pitals, and parks. The President is 
expected to sign this bill. 
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The President's Message 


PECIAL education has had its roots 
in city school systems in which 

various types of handicapped children 
are found in relatively large numbers. 
For this reason the great bulk of the 
literature on the provision and im- 
provement of instruction for handi- 
capped children has related to spe- 
cial classes and schools in the larger 
centers of population. Special educa- 
tors and their leaders tend to think 
in terms of city programs. 

However, in the past several years 
we have seen tremendous impetus 
given to the education of the handi- 
capped, much of which had its origin 
in the demands of small town and 
rural educators for suitable provisions 
for the exceptional child in their own 
communities. Many of us who repre- 
sent the larger school systems have 
failed to recognize that half of the 
handicapped children in America live 
in school districts that cannot match 
the elaborate special services found in 
city systems. A large percentage of 
these children will necessarily have 
to attend the regular classes of their 
rural and small town communities if 
they are to receive any schooling at 
all. 

It is improbable that recently ap- 
proved legislation providing subsidies 
for special education services in a 
large number of states will result in 
the duplication of city programs in 
these smaller communities. Of course, 
many cities heretofore unserved will 
institute modified special education 
programs. Smaller districts may or- 
ganize restricted programs on a coun- 
ty unit basis. But it is more likely 
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that special education in the rural and 
small town districts will merely in- 


volve.the modification of classroom 
practices to meet the needs of the in- 
dividual handicapped pupil together 
with intelligent guidance and counsel- 
ling of the teacher by a county or 
area supervisor. 

These possibilities greatly increase 
the scope of special education. If we 
accept them as inevitable develop- 
ments in the field we must concede 
that a great proportion of classroom 


teachers are potential special edu- 
cators. 
For the leaders and membership 


of the International Council for Ex- 
ceptional Children the implications are 
well defined. First, we need to think 
in terms of a wider membership cov- 
erage, and second we should accept 
the challenge to provide inspiration 
and leadership for the vast numbers 
of educators who cannot find the an- 
swers to their problems in elaborate 
city special education services. 

Perhaps one answer to the problem 
of wider coverage may be in the for- 
mation of state or regional chapters. 
However, most of our city chapters 
“an go beyond their own borders in 
inviting the participation of teachers 
and administrators in their surround- 
ing areas. As for providing leader- 
ship for rural and town educators, it 
is possible that we can go far in de- 
veloping our literature in its appli- 
cation to the problems of smaller com- 
munities. Perhaps when the fuller 
participation of rural and town edu- 
cators has been secured this problem 
will tend to solve itself. (ARTHUR 
Hii, President.). 
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CHAPTER NEWS 

Baltimore: The first meeting of the 
Baltimore chapter was held in October 
at Sears, Roebuck Auditorium. Mrs. 
James Stoddard, Supervisor of Spe- 
cial Education for the State of Vir- 
ginia, spoke on the topic “The Vistas, 
Trends, and Status of Special Educa- 
tion in the United States.” Mrs. Bess 
Oliver of the faculty of the William S. 
Baer School then presented a demon- 
stration of the teaching of deaf chil- 
dren. (CHARLES Scott, Program Chair- 
man.) 

Greater Cleveland: Since last 
spring and through the fall and win- 
ter, the Greater Cleveland Chapter 
has been enjoying an interesting and 
profitable program. In May, the chap- 
ter held its meeting at the Alexander 
Graham Bell School, the Cleveland 
Public Oral Day School for Children 
with Impaired Hearing. About one 
hundred seventy-five teachers, includ- 
ing principals, supervisors, psycholo- 
gists, British and German exchange 
teachers observed a demonstration of 
methods of teaching lip reading and 
speech to pupils who have no hearing 
for speech. At a dinner following the 
demonstration, Dr. Charles E. Kinney, 
consulting otologist in charge of the 
thrice weekly hearing clinic at the 
Bell School, spoke on the Cleveland 
Hearing Program—a program of pre- 
vention. 

On the evening of the Northeastern 
Ohio Association Meeting in October, 
the Greater Cleveland Chapter spon- 
sored a dinner meeting. The chief 
speaker of the evening was Mr. Wil- 
liam M. Stubbs, Research Sociologist, 
Bureau of Juvenile Research, Colum- 
bus, Ohio. He spoke on the topic, 
“Are We Attacking Juvenile Delin- 
quency Effectively”? 


1949 


Tentative plans are being laid to 
secure Dr. Morgan of the University 
of Maryland as a speaker for the Feb- 
ruary meeting. Dr. Morgan, along 
with Dr. King, Supervisor of Social 
Studies, Cleveland, was in Germany 
last summer to counsel German edu- 
cators in modern democratic methods 
of teaching. (Mrs. Eunice L. HeEry- 
RIcHS, News Correspondent.) 

Geneseo: The program of the 
Geneseo chapter this year will con- 
cern itself with children who must 
contend with epilepsy, and with chil- 
dren who have suffered some form of 
brain injury resulting in palsy. Talks 
on the history, diagnosis and treat- 
ment, care, and therapy for the epi- 
leptic have been scheduled. A trip to 
the Cerebral Palsy Clinic at LeRoy 
has been planned for March. 


Hunter College: Hunter College 
Chapter has planned a busy year of 
activities which will include a Social 
to. which members of other New York 
City chapters will be invited; at least 
seven public educational panel meet- 
ings to discuss various aspects of work 
with exceptional children; a project 
through which it is hoped to give con- 
crete and immediate guidance to a 
group of cerebral-palsied adults; and 
publication of the annual bulletin. Dr: 
Elena D. Gall of Hunter College will 
act as coordinator of chapter activi- 
ties. (Mrs. Ipa Barron, President.) 


Minneapolis: As an opening meeting 
in the fall, the Minneapolis Chapter 
gave a tea for the new teachers of 
their department and for the exchange 
teachers from Hawaii and England. 


Rockford: The Rockford, LIllinois, 
chapter has planned the following pro- 
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gram for the coming year: October, 
Speaker—Mr. Charles Meeker, Re- 
gional Director, Division of Child Wel- 
fare. November, Speaker—Mr. Par- 
mer Ewing, Superintendent, Rockford 
Public Schools. February, Speaker— 
Mr. Richard Eddy, Superintendent, 
Illinois Children’s School, 
April, Spring Ban- 


Hospital 
Chicago, Illinois. 
quet, Speaker—Miss Jane Bull, Execu- 


tive Secretary, Commission for Handi- 


capped Children. May, Picnic Supper | 


and Election of Officers. 


San Diego: 


visited the school for 


j 


The San Diego group | 
handicapped | 


children during October. The organi- | 


zation of the school was described 
and the administrator conducted the 
group on a tour through the school. 
This was followed by a discussion of 
things brought to attention during the 
tour. (RutH Moors, Secretary.) 


CURRENT LITERATURE 


Reviews 


Cuitp DEVELOPMENT, Willard C. 
Olson, 432 pp. Boston, D. C. Heath and 
Company, 1949. $4.00. 


It is seldom that a reviewer faces 
a task both so congenial and so chal- 
lenging as that presented by an ap- 
praisal of Dr. Olson’s book “Child De- 
velopment,” — congenial because the 
book is so good; challenging because 
within the limited space of a review 
one must select for comment only a 
few of the characteristics which con- 
tribute to its excellence. 

First of all it is thoroughly inte- 
grated around a central core which 
the author calls “The Philosophy of 
Growth” and which he discusses and 
illustrates in his last chapter. 


Second, the author has not attempt- 
ed the impossible task of supplying 
through form and content a_ book 
which will be equally appropriate for 
parents, teachers, social workers, re- 
searchers and juvenile probation of- 
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ficers. Any individual who can read 
clear, straightforward English and who 
is ready to understand what Dr. Olson 
says can grow from reading this book, 
but it has been worded, organized and 


‘documented for that large group of 


men and women for whom education 
is a profession. 

Third, in writing this book the av- | 
thor has combined with unusual skill | 
his clear thinking, his years of observ- 
ing children, his extensive research, | 
and his long experience in teacher 
training. The presentation is suffici- 
ently specific but never dogmatic. It | 
is focused upon the microcosm of the | 
classroom but the field of vision in- f 
cludes child development wherever ; 

The nice balance between 
practical considers: 


may occur. 
theoretical and 
tions is consistently and effectively J 
maintained in every chapter. 

No educator can afford to overlook 
this outstanding book. (HeErsert R.} 
Strouz, California State Department of 
Education.) i 
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CURRENT LITERATURE 


Abstracts and 
Selected References 


WILLIAM M. CRUICKSHANK 


Compiled with the assistance of the Library, 
National Society for Crippled Children 
and Adults, Chicago, Illinois 


Visual Impairments 


BakwIn, RutH Morris. “The blind child.” 
J. of Pediatrics. July, 1949. 34:1:120-128. 

Information for the pediatrician on the 
special problems of the blind child and his 
parents. 


GALISDORFER, LORRAINE. “A new annotated 
reading guide for children with partial 
vision.” Buffalo, N. Y., Foster & Stewart 
Pub. Corp., 1949. 

Lists printed materials available for the 
use of students with visual difficulties. 
Available from the compiler, Lorraine Galis- 
dorfer, Charles Lindbergh School, Kenmore 
17, N. Y., at $1 a copy. 


Auditory Impairments 


LassMAN, Grace. “The deaf baby,” by Grace 
Lassman and Harriet Montague. Volta Rev. 
July, 1949. 51:7:325-328, 372, 374. 

Most helpful information for the mother 
of a newborn deaf infant is offered. 


Mackiin, Mapce T. “The importance of 
heredity in causing congenital deafness.” 
Hygeia. Aug., 1949. 27:8:538-539, 574-575. 

A study of the origin of deafness in chii- 
dren at a school for the deaf indicates that 
there may be a higher percentage of deaf- 
ness that is inherited than has been pre- 
viously considered. Author urges that pu- 
pils in schools for the deaf should be taught 
to understand the relationship of heredity 
to deafness, that the hearing of children, 
generally, should be tested as early as pos- 
sible, that mothers should be watched for 
German measles in the early months of 
pregnancy. 


Pucu, Giapys. “Recreational reading for deaf 
children.” Volta Rev. Sept., 1949. 51:9: 
437-440, 484, 486. 

Supplementary recreational reading en- 
riches the deaf child’s experience and 
broadens his contact with the world. These 
reading materials aid the child in develop- 
ing a feeling of self-satisfaction and con- 
fidence. Techniques for supervision of the 
reading by the teacher are presented. 


Utiey, Jean. “Procedures for examining very 


young acoustically handicapped children.” 
(Chicago, National Society for Crippled 
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Brown, SPENCER F. 


Children and Adults, 1949) 13 p. Mimeo. 
Pre-publication release granted by Ear, 
Nose, and Throat Monthly, in which journ- 
al this article will appear. 
Single copies free from the National So- 
ciety for Crippled Children and Adults, 
11 S. LaSalle St., Chicago 3, Ill. 


Speech Impairments 


“Advising parents of 
early stutterers.” Pediatrics. Aug., 1949. 
4: 2:170-176. 

Information on stuttering addressed to 
the physician. 


Cuapin, Amy BisHop. “Your child’s speech 


and how to improve it,” by Amy Bishop 
Chapin and Ruth Lundin. (Cleveland) 
Press of Western Reserve Univ., (c1949). 
30 p., illus. 

“The material in this booklet has been 
brought together in the hope that both 
parents and teachers could find information 
and materials which might help children 
who do not produce common speech sounds 
clearly. It is hoped that it may prove use- 
ful to the many who cannot obtain the 
advice or services of a _ trained speech 
clinician.” 

Accompanied by: “The toy box which 
Jimmy opened.” (Cleveland) Press of 
Western Reserve Univ., c1949. 

Available from the Press of Western Re- 
serve University, Cleveland 6, Ohio, at 75c 
a copy. 


CLEVELAND HEARING AND SPEECH CENTER. “A 


child has a cleft palate.’ Cleveland, The 
Center, (c1949). 16 p., illus. (Pamphlet 
three). 

A pamphlet answering the following 
questions: What causes cleft palate; What 
can be done for it; Can he have a normal 
personality; How soon should correction 
begin; How long will it take? 

Available from Cleveland Junior Chamber 
of Commerce, 400 Union Commerce Bldg., 
Cleveland 14, Ohio. 25c a copy. 


Dunn, Harriet M. “A speech and hearing 


program for children in a rural area.” J. of 
Speech and Hearing Disorders. June, 1949. 
14: 2: 166-170. 

An account of the state-wide speech and 
hearing program for children in Vermont, 
sponsored by the Vermont Association for 
the Crippled. Work of the clinic, speech 
and hearing classes, parent education, and 
follow-up procedures are reviewed. 

Reprinted for distribution by the National 
Society for Crippled Children and Adults, 
11 S. LaSalle St., Chicago 3, Ill., at 10c a 
copy. 
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JOURNAL 


State DEPARTMENT OF EDUCATION. 
“Developing a program for education of 
exceptional children in Florida.” Tallahas- 
see, The Dept., 1948. 136 p., illus. (Bul. 
no. 55). 

The State of Florida in 1947 amended the 
Florida School Code covering general edu- 
cation and embodied in it further legisla- 
tion relating to exceptional children. This 
bulletin is designed to interpret the state 
law. It provides an administrative guide 
to the program of special education for ex- 
ceptional children. 

Available from the State Department of 
Education, Tallahassee, Florida. 


Martens, ExtseE H. “Speech and hearing pro- 
grams as seen by the United States Office 
of Education.” J. of Speech and Hearing 
Disorders. June, 1949. 14:2:162-165. 


MuLLenporE, JAMES M. “The role of surveys 


and diagnostic clinics in a state program of 
speech correction.” J. of Speech and Hear- 
ing Disorders. Sept., 1949. 14:3:234-239. 

Surveys and diagnostic clinics are re- 
vealed to be one of the best methods to 
educate the public in regard to the serv- 
ices of speech correction and to serve as 
a medium of professional research. Cites 
some of the specific techniques and methods 
which must be used to obtain optimum 
results. 


Wurm G. “Neurological factors 
in the etiology of delayed speech.” J. of 
Speech and Hearing Disorders. June 1949. 
14: 2: 147-161. 

“This paper has been confined largely to 
a historical review of the various neurolog- 
ical, terminological and etiological con- 
cepts concerning speech behavior.” 


Howarp J. “Prostigmin and the 
chronic stutterer,’ by Howard J. Schaubel 
and Roy F. Street. J. of Speech and Hear- 
ing Disorders. June, 1949. 14:2:143-146. 
“The evidence seems to warrant the as- 
sumption that the use of prostigmin as a 
part of general therapy with the chronic 
stutterer might have value. Other investi- 
gators, with greater facilities, more re- 
sources and much _ ingenuity, will find it 
worthwhile to attempt a controlled experi- 
ment, especially with younger patients.” 


Hitprep. “Work with parents of 
stuttering children.” J. of Speech and Hear- 
ing Disorders. Sept., 1949. 14:3:251-254. 
Parental and family relationships are of 
primary importance in the adjustment of 
the child who stutters. Speech correction- 
ists are advised to give parental guidance 
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through a series of interviews for the pur- 
pose of checking progress, giving encour- 
agement, and analyzing difficulties. 

In same issue: “Home adjustment of stut- 
terers versus non-stutterers,’ by Melba 
Hurd Duncan, p. 255-259. 


STOELTING, Frances. “A classroom teacher of 
a cerebral palsy group teaches speech.” 
Quarterly J. of Speech. Feb., 1949. 35:1: 
65-70. 

The advantages for the pupil in having a 
teacher-correctionist as a teacher in a regu- 
lar classroom situation are discussed by 
such a teacher at the Randall J. Condon 
School for crippled children in Cincinnati, 
Ohio. 


Retarded Mental Development 


ASSOCIATION FOR NEw YorkK Crry TEACHERS OF 
SpeciaL Epucation. “Job area analyses for 
occupational education.” New York, The 
Assn., (c1948). 46 p. Mimeo. 


Reprints from the magazine: Occupational 
Education. 

Contents: Job area analyses, by Willia 
F. Peace; Job area observations, by Com- 
mittee on Job Area Requirements of New 
York City; Auto and garage service trade, 
by Louis Scharf; Women’s garment indus- 
try, by Louis Scharf; Food preparation and 
service, by James A. Giggleman, and oth- 
ers; Motor vehicle operation and mainten- 
ance, by Rosalynde H. Vail. 

This brochure, together with the two list- 
ed below and four issues of the magazine 
which outline sequences in social, arith- 
metic, and language-art skills, is available 
as a packet at $3.65 from the Association for 
New York City Teachers of Special Edu- 
cation, 224 E, 28th St., New York 16, N. Y. 


ASSOCIATION FOR New YorK City TEACHERS OF 
SpecraL Epucation. “Philosophy of occupa- 
tional education.” New York, The Assn., 
(1948). 46 p. Mimeo. 

Reprints from the magazine: Occupational 
Education, 

Contents: Looking ahead for problem 
children, by William Jansen; The non-aca- 
demic pupil, by Richard H. Hungerford, and 
others; Development of special education 


for the mentally retarded, by Richard H. | 
Hungerford and Louis E. Rosenzweig; Fres- | 
ent status of the program, by Richard H. | 


Hungerford and Chris J. De Prospo; The 
next step in special education, by Richard 
H. Hungerford and Chris J. De Prospo; 


Enrichment through difference, by Richard | 


H. Hungerford; Guidance and the classroom 


teacher, by Richard H. Hungerford; Handi- | 


crafts and education; 
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program for the mentally retarded, by 
Chris J. De Prospo and Richard H. Hunger- 
ford; Occupational education and the cur- 
riculum, by Richard H. Hungerford and 
Chris J. De Prospo; Bibliography. 


ASSOCIATION FOR NEw YorK City TEACHERS OF 
SpecIAL EpucaTion. “Realistic guidance in 
occupational education.” New York, The 
Assn., (c1949). 46 p. Mimeo. 

Reprints from the magazine: Occupational 
Education. 

Contains sections on pupil analysis, spe- 
cial education, educational guidance, voca- 
tional guidance, and social guidance. 


CassEL, Ropert H. “Qualitative evaluation of 
the progressive matrices tests.” Educa- 
tional and Psychological Measurement. 
Summer, 1949. 9:2:233-241. 

Brief description of the Progressive 
Matrices Tests and an evaluation of the 
responses given by mental defectives at the 
Vineland Training School. It was shown 
that responses fall into definite patterns. 


GOLDSTEIN, Irwin. “An occupational vocab- 
ulary for retarded adolescents,” by Irwin 
Goldstein and Horace Mann. Am. J. of 
Mental Deficiency. July, 1949. 54:1:38-55. 

An overview of the instructional cores 
for retarded adolescents in the New York 
public schools. The cores described are 
intended to acquaint the child with types 
of employment open to him and of the so- 
cial skills he needs in order to maintain 
himself in the work-day world. 


ILLINOIS. COMMISSION FOR HANDICAPPED CHIL- 
DREN. “The educable mentally handicapped 
child in Illinois; 3rd ed.” (Springfield) 
The Commission (1949) 60 p. 

Bibliography: pp. 56-60. 

This latest revision contains information 
on the progress made both in the Illinois 
state program and in the thinking in this 
field as a whole. Available from the Com- 
mission, 160 N. LaSalle Street, Chicago, 
Ill. 


Kaun, Lesstnc A. “An approach to character 
training for the mentally deficient.” Train- 
ing School Bul. May-June, 1949. 46:3 & 4: 


36-47. 


Krout, Maurice H. “Is the brain-injured a 
mental defective?” Am. J. of Mental De- 
ficiency. July, 1949. 54:1:81-86. 

On the basis of one or another of the 
global type intelligence tests, brain-injured 
individuals are almost sure to be identified 
as mentally deficient. The author, however, 


1949 


outlines a procedure by which the basic po- 
tential of such individuals may be more 
accurately determined. 


Orthopedic and Neurological Impairments 


BenpDeR, Lauretta. “Psychological problems 


of children with organic brain disease.” 
Am. J. of Orthopsychiatry. July, 1949. 19: 
3: 404-415. 

The psychological problems of children 
with various boilogical problems, including 
organic brain disease, should receive a 
thorough well-grounded neurological ap- 
proach, although, in the experience of 
the writer, behaviour problems of such 
children may be accounted for frequently 
by the dynamics of personality development 
and inadequacies of emotional experiences 
that may occur in any childhood. 


“COORDINATED STATE PLANNING TO COMBAT 


POLIOMYELITIS; a suggested guide for use by 
state poliomyelitis planning committees.” 
Child. Sept., 1949. 14:3: 41-42. 

Prepared jointly by the Children’s 
Bureau and the National Foundation for 
Infantile Paralysis, New York City. 

Outlines a state plan for poliomyelitis 
under which interested official and volun- 
tary agencies would participate. The pro- 
gram encompasses health education, hos- 
pital and convalescent care, personnel, 
braces, diagnostic and consultative serv- 
ices, and after care. 


McCarro.y, H. R. “Is there merit in the so- 


called ‘cerebral palsy’ program?” J. Am. 
Med. Assn. Aug. 13, 1949. 140:15:1231- 
1232. 

In same issue: Replies by M. A. Perl- 
stein and Winthrop M. Phelps. 

An analysis of 2,096 cerebral palsy cases 
at the St. Louis Unit of the Shriner’s Hos- 
pital for Crippled Children raises doubts 
in the writer as to the wisdom of establish- 
ing expensive community programs for the 
treatment and education of the cerebral 
palsied. Drs. Perlstein and Phelps answer 
Dr. McCaroll by questioning the validity of 
his analysis and conclusions. 

Reprinted in Archives of Physical Medi- 
cine, Sept., 1949. 30:9:599-602. 


PERLSTEIN, Meyer A. “The current status of 


drug therapy in cerebral palsy.” Crippled 
Child. July-Aug., 1949. 27:2:8-10. 
Regardless of the effect of any drug in 
the treatment of cerebral palsy, drug thera- 
py serves only as an aid in the treatment 
of this condition. The use and effect of 
such drugs as tridione, prostigmin, and 
myanesin are discussed in this article. 
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SEWENFELD, Morton A. “Psychologic aspects 
of poliomyelitis.” Pediatrics. Sept., 1949. 
4: 3:309-318. 

The 5 principal areas in which the phy- 
sician plays a major psychologic role in ad- 
dition to his medical responsibilities are: 
“q) in dealing with the relief of the patient’s 
psychologic reactions to the acute phase of 
the disease; b) in reducing psychologic 
trauma attendant upon the removal of the 
patient from his normal environment and 
placing him in the treatment environment 
of the hospital or nursing institution; c) 
by explaining and correcting misconceptions 
that the patient may have about his illness 
and its ultimate effects; d) by aiding the 
parents to avoid erroneous concepts, feel- 
ings of personal guilt and improper atti- 
tudes toward their child and the family as 
a whole during the child’s illness; and e) 
by correcting community misconceptions 
regarding the needs of the child with polio 
and by fostering adequate community co- 
operation in helping disabled children make 
the best possible socio-economic and psy- 
chologic adjustment to life.” 


Epilepsy 


Epmersia: The Journal of the International 
League against Epilepsy. Dec., 1948. 3:4: 
270-389. 

Entire issue devoted to abstracts of world 
literature on epilepsy published during 1947, 
together with material hitherto unavail- 
able. Available from the Secretary-Treas- 
urer of the American Branch of the League, 
Dr. Jerome K. Merlis, National Veterans 
Epilepsy Center, Cushing V. A. Hospital, 
Framingham, Mass., at $1.00. 


Cardiac 


Heart ASSOCIATION. American 
Council on Rheumatic Fever. “Institutional 
care facilities in the United States for rheu- 
matic fever and rheumatic heart disease 
(children and adults).” New York, The 
Assn., 1949. (44) p. 

Based on a survey by the Helen Hay 
Whitney Foundation of existing facilities, 
programs of care and research projects. 
The following facilities are not included: 
camps, private schools, foster home place- 
ment agencies. 

The Directory may be obtained free from 
the American Council on Rheumatic Fever, 
1775 Broadway, New York 19, N. Y. 


FLecK, STEPHEN. “Emotional effects of a long- 
term illness on the family.” Public Health 
Nursing. Sept., 1949. 41:9: 495-498. 

An article illustrating the problems that 
beset a family in which a member is strick- 
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fever. The 


family 
should look upon the physician for guid- 
ance, advice and decisions. 


en with rheumatic 


New York. STATE DEPARTMENT OF HEALTH. 
“Guide for local rheumatic fever pro- 
grams.” Albany, The Dept., 1949. 32 p. 

This guide is intended as a framework 
for the organization of a rheumatic fever 
program designed to promote the develop- 
ment and integration of services and fa- 
cilities needed in the community. It seeks 
to outline in practical form the types of 
children for whom the program is intended, 
methods for finding them, services they 
need. and basic standards and procedures 
for insuring the proper utilization of these 
services. 

Available from Bureau of Maternal and 
Child Health, New York State Department 
of Health, Albany, N. Y. Free. 


General 


AmricH, CHARLES B. “Directory of hobbies; 
the blue book of hobbyists.” (Bridgeport 
Conn., Amrich Press, cl1949) 74 p. 

Includes material on antique dealers, gov- 
ernment philatelic agencies, hobby clubs, 
and hobby publications. Available from 
the compiler, 650 Arctic Street, Bridgeport 
Conn. $1 a copy. 


Beck, Ciaupe S. “Revascularization of the 
brain through establishment of a cervical 
arteriovenous fistula; effects in children 
with mental retardation and convulsive 
disorders,” by Claude S. Beck, Charles F 
McKhann and W. Dean Belnap. J. of Ped- 
iatrics. Sept., 1949. 35:3:317-329. 


A report of the development of a new 
surgical method to provide a greater sup- 
ply of blood to the brain of a child suffering 
from mental deficiency, epilepsy, cerebral 
palsy, or other brain injuries. Of 11 pa- 
tients subjected to the operation, 10 were 
children 11 to 14 years of age having men- 
al retardation with or without convulsive 
disorders; the 11th was a 38-year-old adult 
with mental deterioration and a left hemi- 


plegia. The article reports on four of the} 


eleven cases, all four of which demon- 
strated early and progressive post operative 
improvement. 


CassEL, Ropert H. “The Vineland adaptatior 
of the Oseretsky tests.” Training Schoo 
Bul. 49:3 & 4, supplement. 32 p. (Mono- 
graph supplement, series, no. 1). 

The Training School Bulletin in 1946-4 
published an English translation from the 
Portuguese, as edited by Dr. Doll. The 
tests, widely used abroad, purport to be at 
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age scale of motor maturation, similar in 
form to the Binet. This present study en- 
deavors to present an adaptation, suitable 
for American use, with regard to equipment, 
administration procedures, and _ scoring, 
which will permit a normative standardi- 
zation to be undertaken. Available from 
The Training School, Vineland, N. J. 


CINCINNATI PuBLIc ScHooLs. “Opportunities 
for the handicapped in the special schools 
and classes; report of the Superintendent, 
1947-1948.” Cincinnati, Cincinnati Public 
Schools, 1948. 40 p., illus. 

An attractive brochure describing with 
text and illustrations the special provisions 
in the Cincinnati public schools for the 
various kinds of handicapped children. 
Available from Office of the Superintendent, 
216 E. Ninth St., Cincinnati 2, Ohio. 


CRUICKSHANK, WILLIAM M. “A study of the 
emotional needs of crippled children.” J. 
of Educational Psychology. May, 1949. 40: 
295-305. 


Datey, Epwin F. “To restore crippled chil- 
dren.” The Child. Aug., 1949. 14:2:26-28. 


Outlines the principles under which a 
governmental program for services to crip- 
pled children should operate. Paper given 
before the First Inter-American Confer- 
ence on Rehabilitation of the Crippled and 
Disabled, held at Mexico City, Mexico. 


Davinson, E. Rita. “Play for the hospitalized 
child.” Recreation. Sept., 1949. 43:6:302- 
305. 

Play is presented here as a means through 
which the child finds a medium of expres- 
sion which is self-satisfying. Through it 
he comprehends the nature of his problems 
and at the same time, dissipates tensions 
and finds relaxation. 


GREENBERG, Harotp A. “The management of 
the emotional problems of crippled children 
in a new type of institution.” Am. J. of 
Orthopsychiatry. Apr., 1949. 19:2:253-265. 
Reprint. 

An account of how psychotherapy is pro- 
vided at the Illinois Children’s Hospital- 
School for severely handicapped children, 
Chicago, Illinois. 


COMMISSION FOR HANDICAPPED CHIL- 
DREN. 
“Has your child a 


cleft palate?” by 


1949 


JEAN, SALLY 


U. S. CHi~pREN’s BurREAv. 


Frances Perlowski and Joseph M. Wepman. 
(Chicago) The Commission, 1949. 48 p., 
illus. Rev. ed. 

A pamphlet written for parents and 
teachers of the cleft palate child to acquaint 
them with the major medical and educa- 
tional problems involved and what can be 
done about each of them. Speech therapy 
is stressed and specific speech experiences 
are given. Distributed by the Illinois Com- 
mission for Handicapped Children, 160 N. 
La Salle St., Chicago. Free. 


“Mental windows for 
Child. June, 1949. 


Lucas. 
hospitalized children.” 
13:12: 182-185, 189. 
Stresses need for providing an educa- 
tional program for hospitalized children, so 
that they will not suffer social and mental 
setbacks because of their illness. Programs 
of various hospitals are offered as models. 


RoOBINAULT, ISABEL. “The scope of music thera- 


py.” Am. J. of Occupational Therapy. Oct., 
1949. 3:5:243-246. 

In same issue: “A rhythm band for mem- 
tal patients,” by Janice Lyle Conway, p. 
246-248; “Records helpful in working with 
children,” by Vera Flaherty, p. 249. 


“Bi-regional con- 
ference report on long-term care of ill chil- 
dren.” (Phoenix, Ariz., Depts. of Health and 
Public Welfare, 1949) 50 p. 


Proceedings of Bi-regional conference 
sponsored by the Arizona Departments of 
Health and Public Welfare in cooperation 
with the Children’s Bureau, Mar. 16, 17 and 
18, 1949, Phoenix, Ariz. 

A collection of session papers and dis- 
cussions formulated by the conference par- 
ticipants dealing with physiological and 
emotional factors, institutional and non- 
institutional care and other aspects of long- 
term care. 


U. S. Orrice or Epucation. “State legislation 


for education of exceptional children,” by 
Elise H. Martens. Washington, Govt. Print. 
Off., 1949. 61 p. (Bul. 1949, no. 2). 20c. 


The purpose of this bulletin is to present 
the highlights of state legislative provisions 
for the education of exceptional children, 
to analyze and interpret them, and to sug- 
gest basic elements that should be included 
in any state legislative program of this 
type. 
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Educating 
(Continued from page 82) 
different colors, green for agricultural 


land, brown for industry, and so on. 


PHYSICAL EDUCATION 


Handwork forms an important part 
of our curriculum and some of the 
children are surprisingly good. In a 
recent competition, open to all the 
schools in Southwark, London, for 
designing a poster, all three prizes in 
one age group were won by pupils 
from this school. 


The children also do well at swim- 
ming, though diving and racing are 
prohibited. Outdoor exercise is em- 
phasized and in the summer we all go 
to Wimbledon, near London, once a 
week where we have cricket matches 
and go for rambles. 


VOCATIONAL ADJUSTMENTS 


Some of our children go on to or- 
dinary secondary (public) schools be- 
fore they reach leaving age. The oth- 
ers are interviewed by a special Lon- 
don County Council Placement Of- 
ficer, finds them work. Their 
teachers and parents are also brought 
into the discussion and, of course, the 
child’s wishes are taken into account. 


who 


The majority do light manual work 
while others take up _ salesmanship, 
stock-keeping, telephone operating 
and similar occupations which need 


very little or no close eye work. One 
boy made a great success of window- 
dressing; his myopia, causing him to 
see objects in a series of blobs, enabled 
him to get excellent effects. Since then 
others have been directed into this oc- 
cupation. The young people are en- 
couraged to keep in touch with us 
after they have left school and to 
come back if they are unhappy and 
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need other work. Most of them hold 
down their jobs and soon come to be 
regarded as normal citizens. 


Rehabilitation 

(Continued from page 72) 
improve their speech. by helping them 
to practice and to use constantly their 
newly learned speech habits which 
were acquired through special speech 
correction. 


The unfortunate cleft palate indi- 
vidual is a person who has not one 
problem, but many problems. He can 
be rehabilitated to become an asset to 
society. This can be achieved only 
by the coordinated efforts of special- 
ists in surgery, dentistry, psychology 
and speech correction. 


The Psychology 


(Continued from page 80) 


Education on School 
Volta Review 1942 


ery School 
Achievement. 
44: 677-680. 
Residential Nurs- 
Volta Review 


2. Davison, Helena: 
ery Schools? No! 
1946, 48: 494-496. 


Nursery Schools—A 


Residential 
Volta Review 1946, 48:} 


Discussion: 
496-513. i 
i 
3. Meier, Lorraine: Bellevue Scale 
Applied to the Deaf. Unpublishe¢| 
Master’s Thesis—Washington Uma 


versity, St. Louis, 1948. 
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TWENTY-EIGHTH 
ANNUAL MEETING 


INTERNATIONAL COUNCIL 
FOR 
EXCEPTIONAL CHILDREN 


CHICAGO, ILLINOIS 
MARCH 19-22, 1950 


Theme: Meeting the needs of all the children of all the 
people. 


Program chairman: Wallace J. Finch, Michigan School for 
the Blind, Lansing, Michigan. 


Local Arrangements: Miss Mary E. Courtenay, Assistant 
Superintendent of Schools, Board of Education, 288 
North LaSalle Street, Chicago 1, Illinois. 


Headquarters and Reservations: Hotel Stevens. 











